
Checklist for Reporting Results of Internet E-Surveys (CHERRIES)

Design:

The e-surveys of the present study were aimed to collect data from adolescents. The surveys were 
administered at baseline and post-test (after ASPIRE use). 

Development and Pre-testing:

All the surveys were designed using SurveyMonkey (1). The measures were chosen based on 
previous research in media communication, human-computer communication, and public health (2-
17). The surveys were pre-tested for usability and technical functionality during a pilot study. 
During the pilot study, participants were encouraged to ask questions concerning the surveys and 
report any concerns to the research team. 

IRB Approval, Informed Consent Process, Recruitment, and Survey Administration

The study involving these surveys has been approved by the institutional review board. 

The initial contact with potential participants was made face-to-face through an announcement. 
One month before the experiment, the research team attended the after-school programs in the 
Houston area, to announce the study and invite participation. The announcement reached as many 
as 509 adolescents. 

The face-to-face announcement explained the purpose of the study, the length of the study, method 
of accessing the study sign-up sheet, risks/benefits of the study, and statement of voluntary 
participation. 

Interested adolescents completed and signed an assent form and their parents were approached for
a parental permission. The baseline survey began with an electronic reminder of consent 
information. All study surveys were closed to the subsample of adolescents who were interested in 
the study and who have approved participation along with their parents. The consent form was also 
provided in hard copy for adolescent participants to keep for their own records. At the experimental
site, the consent form was also verbally explained. 

For all the surveys, no personal information was collected. All data was retrieved from the cloud and
stored in a password protected hard drive and locked in a data storage room. Only the principal 
investigator and research assistants had access to the data. 

Participation in the study was voluntary, and participants were not required to complete the 
surveys. For completing the surveys and taking part in the intervention, participants were 
compensated by receiving gift card and give-way items such as school gadgets and toys. 

The baseline survey was open for a period of two months. The post-test survey was taken at the 
intervention site immediately after ASPIRE use. Each survey had between 1 and 13 items per page. 
The surveys did not allow for the participants to review answers. Participants could not go to a 
previous page to change their answers. 

Response Rate:



Considering the need for full privacy, IP addresses were not collected for participants. Instead, a 
unique participant was determined based on ID number assigned to them on the first day of the 
participation. The participation rate for all surveys was 100%. The completion rate for the baseline 
survey was 100%. The completion rate for the post-test survey was 99%. 

Preventing Multiple Entries:

While the surveys were closed, they did not involve a login to prevent duplicate entries. For all 
surveys, IP addresses were not collected based on the requirements of the institutional review 
board. However, duplicate database entries having the same ID number were eliminated before 
analysis, such that the first entry was kept and the second entry was eliminated. 

Analysis:

All the data, including incomplete questionnaires, were analyzed. All participants provided answers 
until the last page of the surveys. No statistical method was needed to correct for missing values.
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